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	MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

DIVISION OF SCHOOL IMPROVEMENT – FEDERAL DISCRETIONARY GRANTS

EVEN START FAMILY LITERACY MONTHLY REPORT 



	SCHOOL DISTRICT NAME/ORGANIZATION NAME


	COUNTY-DISTRICT CODE



	CONTACT PERSON


	TELEPHONE NUMBER
	fax number

	LOCAL EVALUATOR


	TELEPHONE NUMBER
	FAX NUMBER

	DIRECTIONS

	Fax the completed form by the 15th of every month above to: 573-522-8763, or e-mail to:  webreplyimprfdg@dese.mo.gov, Missouri Department of Elementary and Secondary Education, PO  Box 480, Jefferson City, MO 65102-0480

Questions, contact:  Ph:  (573) 522-8763; Fax:  (573) 526-6698;  or e-mail to:  webreplyimprfdg@dese.mo.gov;  Visit DESE’s website at:  dese.mo.gov



	INDICATE THE TOTAL NUMBER OF EVEN START FAMILIES THAT HAVE PARTICIPATED IN YOUR PROGRAM THIS YEAR (CUMULATIVE)
	July

30
	Aug.

30
	Sept. 30
	Oct.
30
	Nov.
30
	Dec.

30
	Jan.
30
	Feb.

30
	March
30
	April
30
	May

30
	June
30

	Families Served
	
	
	
	
	
	
	
	
	
	
	
	

	Adults Participating (include teen parents)

	
	
	
	
	
	
	
	
	
	
	
	

	Teen Parents


	
	
	
	
	
	
	
	
	
	
	
	

	Children Participating
	
	
	
	
	
	
	
	
	
	
	
	

	English Language Learner Adults
	
	
	
	
	
	
	
	
	
	
	
	

	INDICATE THE TOTAL NUMBER OF EVEN START FAMILIES CURRENTLY ENROLLED IN YOUR PROGRAM
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb.

30
	March

30
	April

30
	May

30
	June

30

	Families Served
	
	
	
	
	
	
	
	
	
	
	
	

	Adults Participating (include teen parents)

	
	
	
	
	
	
	
	
	
	
	
	

	Teen Parents


	
	
	
	
	
	
	
	
	
	
	
	

	Children Participating
	
	
	
	
	
	
	
	
	
	
	
	

	English Language Learner Adults
	
	
	
	
	
	
	
	
	
	
	
	


The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities.  Inquiries related to Department employment practices may be directed to the Jefferson State Office Building, Human Resources Director, 2nd Floor, 205 Jefferson Street, Jefferson City, Missouri  65102-0480; telephone number 573-751-9619.  Inquiries related to Department programs may be directed to the Jefferson State Office Building, Title IX Coordinator, 5th floor, 205 Jefferson Street, Jefferson City, Missouri  65102-0480; telephone number 573-751-4212.
	Characteristics of newly enrolled families at the time of enrollmenT
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	Newly Enrolled Families
	
	
	
	
	
	
	
	
	
	
	
	

	Newly Enrolled Adult Participants

	
	
	
	
	
	
	
	
	
	
	
	

	# of newly enrolled families at or below the Federal Poverty Level
	
	
	
	
	
	
	
	
	
	
	
	

	# of newly enrolled adult participants without a high school diploma or GED
	
	
	
	
	
	
	
	
	
	
	
	

	# of newly enrolled adult participants who have not gone beyond 9th grade
	
	
	
	
	
	
	
	
	
	
	
	


	NUMBER of families that have remained in the program – FROM The PROGRAM IMPLEMENTATION (Include families that are newly enrolled and those that are continuing)
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	Less than 3 months
	
	
	
	
	
	
	
	
	
	
	
	

	From 4 to 6 months
	
	
	
	
	
	
	
	
	
	
	
	

	From 7 to 12 months
	
	
	
	
	
	
	
	
	
	
	
	

	More than 12 months
	
	
	
	
	
	
	
	
	
	
	
	

	NUMBER OF HOURS OFFERED THIS MONTH
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	Adult Education – Minimum of 60 hours per month
	
	
	
	
	
	
	
	
	
	
	
	

	Early Childhood – Minimum of 80 hours per month
	
	
	
	
	
	
	
	
	
	
	
	

	Parenting Education – Minimum of 20 hours per month – 8 hours must be literacy based grounded in SBRR
	
	
	
	
	
	
	
	
	
	
	
	

	PACT – Minimum of 20 hours per month – 8 hours must be literacy based grounded in SBRR
	
	
	
	
	
	
	
	
	
	
	
	

	Home Visits Per Month – Minimum of one visit per month per family
	
	
	
	
	
	
	
	
	
	
	
	


	NUMBER OF HOURS OF PARTICIPATION THIS MONTH – THIS SHOULD BE REPORTED FROM YOUR LIFT DATABASE REPORT
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	Adult Education  – Minimum of 60 hours per month
	
	
	
	
	
	
	
	
	
	
	
	

	Early Childhood  – Minimum of 80 hours per month
	
	
	
	
	
	
	
	
	
	
	
	

	Parenting Education – Minimum of 20 hours per month – 8 hours must be literacy based grounded in SBRR
	
	
	
	
	
	
	
	
	
	
	
	

	PACT – Minimum of 20 hours per month – 8 hours must be literacy based grounded in SBRR
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL PROGRAM HOURS

	
	
	
	
	
	
	
	
	
	
	
	

	# of Home Visits Per Month

	
	
	
	
	
	
	
	
	
	
	
	

	PCIL/POG (MONTHLY)

	
	
	
	
	
	
	
	
	
	
	
	

	

	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb.

30
	March

30
	April

30
	May

30
	June

30

	NUMBER ON WAITING LIST - CUMULATIVE
	
	
	
	
	
	
	
	
	
	
	
	

	STAFF PARTICIPATION

	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	Number of Staff Meetings This Month

	
	
	
	
	
	
	
	
	
	
	
	

	Number of Trainings Attended This Month

	
	
	
	
	
	
	
	
	
	
	
	

	List the trainings attended: 



	Number of Early Childhood 
participants Screened
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	# of Early Childhood Participants screened by PPVT this month
	
	
	
	
	
	
	
	
	
	
	
	

	# of Early Childhood Participants screened by PLS this month
	
	
	
	
	
	
	
	
	
	
	
	

	# of Early Childhood Participants screened by PALS PreK Uppercase  this month
	
	
	
	
	
	
	
	
	
	
	
	

	Indicate # of Early Childhood Participants Screened Using Other Instruments (List Other Instrument):  
___________________________________
	
	
	
	
	
	
	
	
	
	
	
	


	Number of ADULT EDUCATION
participants Screened 
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	# of GED/Practice GEDs taken  this month

	
	
	
	
	
	
	
	
	
	
	
	

	# of GEDs Earned this month

	
	
	
	
	
	
	
	
	
	
	
	

	# of Adult Education Participants screened using TABE this month
	
	
	
	
	
	
	
	
	
	
	
	

	# of Adult Education Participants screened using CASAS this month
	
	
	
	
	
	
	
	
	
	
	
	

	# of Adults Working:  Part or Full Time

	
	
	
	
	
	
	
	
	
	
	
	

	# of teen parents receiving high school credits received this month
	
	
	
	
	
	
	
	
	
	
	
	

	# of high school diploma’s received this month.
	
	
	
	
	
	
	
	
	
	
	
	


	
	July

30
	Aug.

30
	Sept. 30
	Oct.

30
	Nov.

30
	Dec.

30
	Jan.

30
	Feb. 

30
	March

30
	April

30
	May

30
	June

30

	# of ADULT EDUCATION participants THAT MET THEIR GOAL(S) 
	
	
	
	
	
	
	
	
	
	
	
	

	Please describe your recruitment and retention efforts this month.  



	Please describe any success/challenges/changes that may have affected your data this month.


	Why did family(ies) leave the program?  



	Were these family(ies) transitioned from the program?  Explain what services are being provided to these family(ies).  
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